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Background: The absence of a usual-source-of-care (USOC) is associated with less health care utilization; yet, it is not known whether patient 
outcomes are adversely affected. We studied the association of USOC status with readmission and mortality following hospitalization for acute 
myocardial infarction (AMI).
Methods: We analyzed a multicenter, prospective cohort study of AMI patients enrolled between January 2003 and June 2004 (n=2,745). Patients 
were categorized by their baseline USOC status according to the strength of the relationship (poor, moderate, or strong) as defined by prospectively 
assessed patient reports of (1) number of years with the provider, (2) how well the provider knows the patient and their medical condition, and (3) 
how well the provider follows up with appointments and test Results:  Cox proportional hazards regression was used to examine the association 
between USOC status and risks of all-cause readmission and mortality at 6 months and 1 year post-AMI, adjusting for key sociodemographic and 
clinical characteristics.
Results: Approximately half the subjects (54.1%) reported having a strong USOC relationship; 18.7% a moderate USOC; 9.3% a poor USOC; and 
17.9% no USOC. Overall, 6-month and 1-year mortality rates were 5.6% and 7.8%, respectively; and readmission rates were 29.6% and 40.0%, 
respectively. In multivariable analyses, controlling for age, sex, race, income level, insurance status, baseline health, and AMI disease severity, 
stronger USOC was highly associated with lower 6-month mortality rates as compared with patients having no USOC: poor USOC (adjusted hazard 
ratio [HR]=0.56, p=0.16), moderate (HR=0.46, p=0.02), and strong (HR=0.37, p<0.01) USOC (trend test, p<0.001)). A similar pattern was found for 
1-year mortality. No significant associations between USOC status and risk of readmission were found in adjusted multivariable analyses.
Conclusion: The presence and strength of a USOC relationship was significantly associated with decreased mortality risk following AMI 
hospitalization, but was not associated with readmission rates. Additional studies are needed to further explore the role of a USOC in reducing 
readmissions and mortality.
